). Its intensity diminished suddenly at the left margin of the sternum, except at a point about opposite the fifth costal cartilage, where it could be fairly well heard for about an inch to the left of the sternum. It was not well heard either at the lower or at the upper end of the sternum. To the right of the sternum it could be fairly well heard over the area indicated in Chart II., which closely corresponds to that of impaired percussion. Beyond this it ceased; but it could be detected faintly in the right interscapular region. The aortic second could be heard free from any diastolic murmur at the apex of the heart, and at the lower end of the sternum. No systolic murmur could be heard in the neck. At the apex both first and second sounds appeared normal, except that the first sound was accompanied by a faint systolic murmur, which was apparently propagated from the base of the heart, and was not continued to the left beyond the apex. There was a slight impairment of the percussion-note in the right interscapular region below the spine of the scapula. The breath sounds in front of the chest seemed fairly normal. Posteriorly they were distinctly weaker on the right than on the left side. There were a few fine crepitations at the left base.
The urine was free from albumen or other abnormal constituent.
The following notes of the progress of the case were made by Dr J. V. Paterson, the Eesident Physician:? To show the area of dulness.
Pig. 2.
The outline bounds the area of distinct audibility of the murmur. The X shows the first, the ? the second position of maximum loudness of the murmur. A. 
